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de S ast presenting the opini ns 


What Is the Prime of Life? 
> 


Mr. WecENER: I suppose that, when most of us think of the prime 
of life, we think of that point or period in a person’s life when he is at 
his best or at the height of his powers. For example, I should think 
that, if we read a novel and a character is introduced as being in the 
“prime of life,” that is more or less what we would think of—he is at 
his best, at the height of his powers, at the height of his activities, or 
something to that effect. But what we really want to discuss this 
morning is whether this is an adequate formula and perhaps what it 
really means. 

Participating with me in this discussion are Mrs. Elizabeth Breckin- 
ridge, author, lecturer, and consultant on aging of the Illinois Public 
Aid Commission, and Dr. Jack Weinberg, attending psychiatrist at 
Michael Reese Hospital and a member of the faculty of the University 
of Illinois. 

Both Mrs. Breckinridge and Dr. Weinberg are really specialists in 
the problems of those people who, if we accepted these phrases, are 
usually thought to be past their best or no longer at the height of their 
powers; and, therefore, perhaps we could begin by asking them 
whether they think these are adequate notions. 

Mrs. Breckinridge, would you think so? 


Mrs. Breckinripce: Mr. Wegener, the first thing that comes to my 
mind is that I want to register a rather vigorous objection at this 
point. In working with the aging, I have discovered that there is only 
a very slight correlation between the number of years a person has 
lived and whether he is at his prime or not. To me the prime of life 
means that the individual’s abilities, his capacities, have combined so 
that he has reached the point of maximum productivity and enjoyment 
and satisfaction with living. 


Mr. Wecener: Dr. Weinberg, how would you feel about it? 


Dr. Wernserc: My feeling about the matter is that there is really 
no such thing as an absolute prime in one’s life, that it is a relative 
thing, and that it may exist for long periods of time in reality. How- 
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ever, from a psychiatric viewpoint I would state that an individual i; 
at his prime when he is predominantly independent and responsible 
with little need for him to regress; he is giving and productive, as Mrs: 
Breckinridge has stated, although still able to relax and to receive nor1 
mally. He is cooperative rather than egotistical and competitive; he ia 
in relative harmony with his own conscience, which easily integrates 
his feelings and behavior; his grasp of reality is clear and not impaireci 
by emotionality; and, lastly, he is discriminating, adaptable, and relaa 
tively free of anxiety. 


Mr. Wecener: I wonder, Dr. Weinberg. Surely there can be some 
content to this notion we ordinarily have that there is some sort ob 
physical limitation on one’s activities. We can see this pretty obviously 
in the case of some occupations and some activities; for example, in the 
prime of an athlete, which is purely limited by his physical capacity: 
Isn’t there any content or any justification for this feeling? 


Dr. Wetnzerc: I believe that there is, of course, if we think in terms 
of occupations being a prime; then there are individuals who are in 
certain occupations where their physical self is of prime importance. 
However, I like to think of the fact that there are a number of sub- 
primes and that an individual need not be at the height of his physical 
development in order to be able to maintain a prime which rises above 
his physical self; he is able to give and to receive, and to be adequate 
in other situations, and his physical state at that point is quite ade- 
quate for his particular need—just as yours or mine might be at-the 
present time. 


Mrs. Brecxrnripce: As we keep saying, I think, Mr. Wegener, in my 
own field of gerontology, aging begins at birth; but what I would 
like to bring in here is the fact that this is a value question that we 
are discussing—the prime of life. Do we mean that the prime of life is 
only an animal feeling of ourselves, as physical creatures; that, when 
we are at the top of our animal ability, we are in the prime of life? ] 
do not think we do. I think there is a social way of looking at this, and 
I think there is a personal way of looking at it. 


Mr. Wecener: Of course, I think we agree that it is not merely ar 
animal problem—not mere physical well-being. I think we realize tha 
that is only a sort of limiting factor on the conditions of our activitie 
which may be exceedingly varied and variously effective at differen 
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times or chronojogical ages in our lives. However, I think that it is 
the case that physical deterioration does put some sort of a limit. 
Wouldn’t you agree with that, Dr. Weinberg? 


Dr. Weinsere: Yes, it does. As we see in many men who might 
continue their prime for a long period of productive living until their 
arteries become hardened, and then they must, in some way, show the 
effects of that particular process. It is interesting to note that in reality 
biology prepares us for a certain level in life. We seem to grow up to 
a certain point physically, and after that we only reach a plateau on 
which we can potentiate our physical development, maintain it, and 
help it in helping us along in our continued productive activity. 


Mr. Wecener: You mean, it is a sort of adjustment of the physical 
State to the period of life and the kind of activity in which we engage? 


Dr. Wernsere: Precisely. 
Mr. Wecener: The two go together? 
Dr. Wernzerc: Yes. 


Mr. Wecener: Well, what about these other sorts of primes that are 
implied in talking about the prime of life, when we talk about the 
man who is at the height of his powers, at the height of his produc- 
tivity, or something of that sort? Clearly there are economic primes, 
in a sense. That is, general policies which exist in our society about 
retirement point to some general recognition of some sort of point at 
which people begin to lose their capacity to produce. 

Don’t you think that is a fair formulation, Mrs. Breckinridge? 


Mrs. BrecxinrincE: Really, Mr. Wegener, there you have touched 
on a very sensitive point, because many of us are beginning to think 
that our policy of encouraging early retirement at sixty or sixty-five is 
a mistaken one. Actually, you know, that fabulous figure of sixty-five 
at which we are supposed to stop economic activity was developed by 
Bismarck when he was looking for something to boost his public rela- 
ions program and cement his empire. That is actually the truth. He 
asked his advisers what could be done, and they invented the pension 
program. ‘They picked sixty-five because at that point very few peo- 
ole were alive. That way, it would not cost much money. There you 
ure! And ever since then we have been nagged by that terrible figure 
of sixty-five. 
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I think, fortunately now, we have a good deal of research going 
on. Industry is taking a very serious look at this. The National Comm 
mittee on Aging (of the National Social Welfare Assembly) has : 
special project investigating the criteria on which a person should re 
tire. What can we use to decide that one should not go on with hi: 
usual occupation? 


Mr. Wecener: Of course we agree that there are many people te 
whom this arbitrary age would not apply and would not make am 
sense. On the other hand, I do not think we want to be against penx 
sions, do we? 


Dr. Weinzerc: As a matter of fact, Mr. Wegener, I believe that re 
tirement can often cut a man’s prime, so to speak. He might be full 
productive, but the organization in which he is working might feel i 
necessary to cut him off. There is nothing more devastating and dead: 
ly that has been devised to cut a man in his prime than that idea o: 
retirement. The fact is that biologically many men die very rapidly aftex 
retirement because they are at the end of their productive life, wherea: 
I always feel that women continue to live longer, and one of the factor: 
is that they never really retire from that which they have been pre: 
pared to do. 


Mr. WecEner: You mean that retirement might bring on the eno 
of the prime of life rather than being a sign of its existence? 


Dr. Wernserc: Oh, yes. 
Mr. Wecener: It is already there. 
Dr. WEINBERG: Yes. 


Mr. Wecener: It is produced by retirement. One fact about this tha’ 
interests me a good deal is that, even when we talk about an occupa. 
tional prime, a maximum productivity, I think that it conceals there < 
good deal of ambiguity; it conceals a rather complicated state of affairs 
That is, I think that if we look at a man’s career (no matter what it 
may be or in what occupation it may be), we will discover that it real. 
ly has a series of phases, and in those phases his characteristic activitie: 
are different, even though they could all be lumped under a certair 
occupation. For example, take the most obvious case of an occupatior 
which is limited by physical factors—athletes, who, having passed thei 
prime as performers (as runners or as baseball players, and so on), car 
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go on within that same general occupational field to function very 
effectively. They can become teachers or trainers or perhaps take up 
less strenuous sports. And this is certainly true right across the board, 
wouldn’t you think so? 


Mrs. BrecxinripceE: You know, I ran into an interesting example 
of that the other day. I was looking through one of the American 
Medical Association Journal's and noticed an abstract of a paper by 
Roger Bannister. Now, to most people Mr. Bannister is the trackman 
who finally cracked the four-minute mile... 


Mr. WEcENER: He is past his prime. 


Mrs. BRECKINRIDGE: . . . and I thought how mature Mr. Bannister 
was because he had not abandoned his medical studies. He had not 
gone out to be a professional runner for the next twenty or thirty 
years. I can imagine him possibly on one of the NBC television “spec- 
taculars” running across the stage thirty years from now as the first 
man who had broken the four-minute mile; but instead he is going 
on building up his intellectual life. So I think this whole question of 
the prime of life is the compensation—no, not necessarily, that sounds 
too negative; it is rather the assets that we can develop with aging that 
balance our physical declines. 


Dr. Wernserc: I think the example, Mrs. Breckinridge, that you 
give is an interesting one, and it brings me to the point of my feeling 
that the idea of the prime of life needs to be measured by many stand- 
ards. One is by an individual’s own measurement of himself, his own 
concept of when he reaches his prime; and indeed most people who 
are living, creative, productive human beings may not feel that they 
have reached their prime. In fact, they might be past it when they first 
might bring up the question. On the other hand, the observers about 
them might feel that these people are at the very peak of their exist- 
ence. An example might be Justice Oliver Wendell Holmes, who 
felt, many a time in his career, that he had reached his peak; the fact 
remained that it was not until he was seventy or eighty that he was 
thought of as “The Great Dissenter,” in terms of the public, as having 
reached his highest value in our national esteem. 


Mr. Wecener: I think this really brings up another point. I'll put 
it this way: When we talk about a prime, we mean a prime with 
respect to somebody or something; and, though to the observer a man 
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or a woman may seem to be in his or her prime, functioning gloriouss 
ly, living a rich and full life (and, so to speak, hitting on all sixteen)) 
the person himself, viewing from the inside, may feel that he is nop 
really doing his best, that great things lie in front of him, and that he 
is feeling his way into a new and more engrossing kind of activity. Hee 
may even have a standard by which he measures his present achieve~ 
ment, which is such that he feels that actually he is falling short. ~ 


Mrs. BreckrnripcE: Oh, could I quote something from my favoritet 
author on this? Because I think this goes back to the fact that wet 
need to erect a certain sort of framework within which we evaluate: 
ourselves. One of my favorite passages is from T. S. Eliot’s The Cock- 
tail Party, where one of the protagonists (and he is feeling rathen 
gloomy at this point) says: 

“The one thing of which I am relatively certain 

Is, that only since this morning 

I have met myself as a middle-aged man 

Beginning to know what it is to feel old. 

That is the worst moment, when you feel that you have lost 
The desire for all that was most desirable, 

And before you are contented with what you can desire; 
Before you know what is left to be desired; 


And you go on wishing that you could desire 
What desire has left behind. . . .”* 


Now, I think, this man has the wrong point of view. He has an 
adolescent point of view. 


Mr. Wecener: I think that part of this problem is that the prime 
of life, as we have roughly sketched it, is not a point; it is a period. 
It is not a static period but a period of growth and continual ex- 
ploration. But I think we ought to ask what the conditions of that 
growth are; and I think that, when we talk about this middle-aged 
man in The Cocktail Party as having an “adolescent point of view,” 
or being an immature person, we perhaps have hit something of the 
nub of the problem. And I suppose we ought to ask Dr. Weinberg 
with what meaning these notions of adolescence, of maturity, can be 
invested, if any? 


Dr. Weinserc: At the beginning of this program I really tried in 
1T.S. Eliot, The Cocktail Party (New York: Harcourt, Brace & Co., 1950), p. 65. 
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some way to define the meaning of maturity in some of those things 
I have already stated—that the individual is mature when he fulfils 
those conditions which I have already stated, and when he feels he 
is in harmony with himself and with his environment; when he has 
a minimum of childish astigmatism; when he is free of anxieties; 
when he is able to give and yet be able to receive (there is a balance 
between those two elements); when he sees himself realistically at- 
tuned with his environment; when his goals are not false but real, 
and he strives for them and achieves them; and when‘he knows that 
he is in that particular level of adaptation. 


Mr. Wecener: Well, I think that, if we accept that view, we might 
say that really the problem of the prime of life could be almost stated 
as two bounding problems: When are we mature and when do we 
begin to age? You are now, I suppose, speaking more or less from the 
internal point of view (how a man sees his own life and the whole of 
his existence). It would seem that, if this is the way in which we have 
to think of the problem, the prime of life is almost something we can 
control, that is, it is almost something we can have some power over. 
If it is not determined merely by physiological factors, which we can 
deal with only medically, then it is rather a matter of an attitude and 
a kind of maturity. 

Would it be the case that it is something that we can control, that 
we have some power over? 


Mrs. BreckinripceE: You know (looking as we do so frequently at 
people who have lived a certain considerable number of years and 
have gone through a variety of experiences), what has impressed me 
over and over again is that there is a very great deal that the individ- 
ual can do but that the individual is also limited by the social en- 
vironment in which he happens to exist. I know Dr. Weinberg said 
once—nothing like quoting the best authorities you know—to a group 
in which I was lucky enough to be that, if we prolonged education 
and the educational process any more, and if we lowered the age of 
retirement, we would have to look awfully fast to see a man in the 
prime of life. 

Dr. Wernzerc: I guess there is nothing more flattering than hearing 
one’s self quoted. I guess that is what adds to the pine that one is 


in the prime, if you will. 
I believe, Mr. Wegener, that there are things that an individual can 
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do in terms of maintaining this so-called “prime” in life. Those ele-- 
ments may be divided both through internal perceptions of one’s self, : 
putting adaptation of one’s self to declining powers that do arise ini 
later life, and also by the manipulation of the environment in which 
one lives. A great deal needs to be done, and Mrs. Breckinridge iss 
doing quite a great deal about it, as we all know, in altering the: 
attitude of society—in altering some of the cultural notions and con-- 
cepts about the aging organism, so that the individual who strives to) 
maintain himself on a good level can find a climate in which he is ac-- 
cepted, so he can continue to adapt, and so that his adaptation 1s: 
appreciated and is made use of in our society. 


Mr. WeceEnER: I wonder if we could be a little more precise about: 
what the conditions of prolonging this period might be. I am not sure: 
that I, as an educator, approve entirely of Dr. Weinberg’s desire to: 
cut short the period of education. I have almost a vested interest in| 
that. But, therefore, I would like to know a little more clearly what: 
you mean by it; why you thought it would not be a good idea to: 
spend too much time educating people. 


Mrs. BreckrnrincE: He really did not say that, though. He said that 
the period (and I think he was talking about the period in which one 
is devoting the major portion of one’s time to education) when one 
is not producing perhaps in the economic sense that we have been 
using, but when one is being educated to the exclusion of other things. 


Mr. WeceEner: I see. You would mean, then—I find myself interpret- 
ing the Doctor to himself here—.. . 


Mrs. BrecxinripcE: Nothing like analyzing an analyst. 


Mr. Wecener: . . . that the point of maturation is moving out of this 
being-educated situation into the situation in which we take respon- 
sibility for ourselves and employ those resources which we have ac- 
quired by education in mature activity. Is that what you had in mind? 


Dr. Wernsere: Yes. I would say that we might possibly define this 
education in a very narrow sense, and I do feel that preparation for 
an adequate adjustment in later life is a lifelong task and is embodied 
in the very process of living. It is a constant learning. It is based not 
only on the development of economic and social security but on the 
steady growth and development of inner resources and strength, be- 
cause, after all, when everything else fails, one should be able to fall 
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back upon one’s capacity to live with one’s self, strengthened by one’s 
own spiritual, aesthetic, and philosophical values. 


Mr. Wecener: I suppose, then, that you are really not an opponent 
of education; you are just interested in a certain kind of education. 
And I would think that we could say that one of the most important 
functions of education, one of the most important social aids to the 
prolonging of the prime of life, would be the provision of an adequate 
range of possible resources in the individual .. . 


Dr. Wetnserc: That is right. 


Mr. WEcENER: .. . in the development of whatever capacities he has; 
not in one specific direction, which might begin to fail him rapidly as 
a resource for living, but in a series of directions. Part of the problem 
is to get that range, the broad range of capacities, accepted socially as 
important in the life of the individual, so that he is not limited to one 
kind of functioning by which he can earn a living. 


Mrs. BrEcKINRIDGE: You know, Mr. Wegener, I hesitate to talk about 
education in front of an educator. 


Mr. Wecener: Well, everybody else does; you need not worry. 


Mrs. BreckinripcE: I think I read a half-dozen books each year 
on the theory of education, and why (from the author’s viewpoint) 
everybody else’s viewpoint is wrong; but what we feel in the field of 
welfare, if I may say so, is that education of the individual (and con- 
tinuing education) is one of the very most important things that we 
must work for. This is true because we are living so much longer; so 
many more of us are going to reach the century mark. And if we are 
going to have an effective democracy, if we are going to have a healthy 
society, all of us, as we pass through time, must keep our minds in 
a healthy, creative—mature, if you will—condition. In other words, 
with so many more older people in society, taking a role in society, one 
way or another, it is extremely important that our adult education pro- 
gram be broadened in a great number of areas—in the creative and 
cultural arts, in terms of civic responsibility, in getting an understand- 
ing of the world’s scene, of the factors in our local communities and 
in the world. We don’t want to cut education short; we want more 
education, and I think this is an interesting point. I think Harry Over- 
street brought it up in his book The Mature Mind that we have neg- 
lected education at the very point when we are mature enough to 
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benefit from it; in other words, when we have perspective and ex-~ 
perience. 


Dr. Wernzerc: My feeling would be, also, that we need to point upc 
the fact that certainly education is necessary, but an education thatt 
should be broader, and as you, Mr. Wegener, and you, Mrs. Breckin-. 
ridge, have pointed out, not only in point of learning things, but alsox 
in learning how to live. The very encouraging thing that we see iss 
that we have thirteen and a half million old people (chronologically; 
old, sixty-five and above) in this country, and yet these people are nott 
a problem. There is a small minority that is a problem. 


Mrs. Breckinripce: Now don’t take my job away from me. 


Dr. Weinzerc: I don’t mean to. I merely wish to point out that! 
those people undoubtedly have not learned how to live in many ways: 
and that many of them have been problems or were problems before: 
they reached the age of sixty-five. 


Mr. Wecener: I suppose, then, that provided you do not limit this: 
to mere adult education, I think we are all agreed that, the sooner this 
education can be accomplished (so that the individual moves into 
maturity with greater resources rather than having to acquire them 
after he begins to feel his other capacities failing), the better. I think 
we can agree that this is an important aspect of the social adjustment. 

Well, I wonder what we have found out. I suppose from this sort 
of questioning we never find out too much, but we have found out that 
no simple notion of the prime of life will do. This is encouraging, be- 
cause it suggests that the prime of life is not something which is long 
in coming and quickly past but something which can be found in a 
kind of richness. Perhaps what we have really been talking about is 
maturity. 


MENTAL HEALTH NEEDS OF THE AGED 
By JACK WEINBERG, M.D. 
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To facilitate the understanding of the mental needs of the aged, one 
should define what is meant by old age and consider the psychology of 
aging. The concept of what constitutes the “old” varies with the age of 
the individual defining it. To the child those in their thirties are an- 
cient, whereas to a man of forty life may first have its beginnings at 
that very period. Chronological age, too, is certainly not indicative of 
the mental or physical age of any given person. In women the meno- 
pause is generally considered as a milestone marking the end of one 
period of life and the beginning of a less desirable one. In males the 
critical age according to Havelock Ellis has its biological foundations in 
the genital decadence with changed neuro-endocrine reactions. Kenneth 
Walker placed the age of this change in men at about fifty-five to sixty; 
Max Marcuse, between forty-five and fifty-five and even at forty. 

My belief is that the transition from a well-stabilized psychologic 
maturity of the personality to one of decline starts at various ages and, 
though it may have its basis in physical changes, that it is really a 
psychological one. When one begins to look back at one’s past with 
fond nostalgia and at the future with apprehension and feelings of in- 
security, when the past becomes the good old days and the present and 
future disturbing, aging has begun. To the psychiatrist it is apparent 
that human beings between forty and fifty begin to think about the 
coming of old age. The gradual change in appearance, the graying of 
hair, the diminished capacity for physical work, and, above all, the feel- 
ings that one’s erotic values are diminishing are all factors in the organ- 
ism’s perception that a peak has been reached and that the descent has 
begun. 

If life has been successful and there is a prospect of continued emo- 
tional, economic, and social security, then one’s value as a personality 
has not diminished, and one can still enjoy the importance which 
greater experience and social power bestows upon one. When, later on, 
the impairment of sensory functions, motor performances, and memory 
functions becomes undeniable, and a decline in creative mental capac- 
ities becomes obvious to the individual himself, a rearrangement in his 
mental processes must take place. Some will be unable to stand their 


11 


12 THE UNIVERSITY OF CHICAGO ROUND TABLE 


losses by age and revolt by complaining protestations; others will give: 
up completely; and then there will be those who will attempt to com- - 
pensate in a world of fantasy which may be an illicit revival of the past, , 
divorced one way or another from reality. 

Broadly speaking, the problems of senescence arise intrinsically from 
the threat of organ destruction and extrinsically from socioeconomic : 
and other ego and libidinous frustrations. Aging, as S. Ferenczi and S. 
Hollos saw it, affects most intensely the two poles of our narcissism, , 
that is, the most highly cathected organs and the most important bul- - 
warks of our self-esteem, namely, the genitals and brain. Ferenczi has ; 
also pointed out the inordinately high narcissistic investment of the skin» 
and its appendages, which unfortunately is the very first system to. 
show age most readily. For the organs of sight and hearing, as well as 
the central nervous system (all skin derivatives), show definite and 
early impairment in the fields of perception, interpretation, and reac- 
tion. Changes in the endocrine system and increased muscular fatiga- 
bility add to the general increment of physical decline. 

This physical inadequacy leads to a disquieting insecurity which is 
rapidly augmented by the paradox of increasing psychic rigidity in an 
environment influx demanding constant readaptation. To master new 
situations requires the greatest efficiency and integration of the ego. The 
decrease of efficiency of the ego in the aged almost invariably calls forth 
anxiety when readjustment is necessary. To avoid anxiety, the aging 
organism will cling to the plane of adjustment already achieved, no 
matter how faulty. It is loath to give up old automatized and habitual 
patterns of behavior and reacts to new situations, as to some danger, 
with hostility and irritability. Change is regarded with suspicion and 
fear, and the individual will cling tenaciously to a world in which he 
has achieved his maximum instinctual gratification and his nearest ap- 
proach to a mastery of his environment. 

With the decrement in personal physical and emotional assets the 
older person finds very little support or supplementation from the 
world that he lives in. Our social and economic systems add little to the 
comfort of the aged but do a great deal to further his apprehensions. 
Family life in our great urban areas where our aged suffer most has 
greatly deteriorated. The smaller apartment, the desire of the younger 
persons to live their own lives in their own way, and the reduced social 
pressure upon the young to support the aged have gone too far in the 
separation of the ages and the creation of small family units. The aging 
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individual whose dependent needs on human ties increase as inner 
assets diminish is incapable of relinquishing his family precisely at the 
time when the latter is at the peak of its own independent expression. 
Then, too, our present period is characterized by an urgent need and 
effort for interrupting cultural traditions and superseding old patterns 
with new. The aged, identified as they are with the old patterns, seem 
to be directly in the path of this change so that our attitudes toward 
them are quite ambivalent. On the one hand, we may turn to them 
for advice in times of stress; on the other, we look upon them as med- 
dling, stubborn reactionaries who stand in the way of progress and 
change. The growing number of older people who symptomatically 
resist such changes are not only placed at a disadvantage but also, 
ironically enough, prevent social and economic changes which may 
ultimately work to their advantage. The impatience of the “fast-step- 
ping” youth with the slowed-down oldsters widens the gulf, and the 
latter are further isolated and feel unwanted and more insecure. 
Industry has done very little to meet the needs of the aged. It is 
geared for high production, an inevitable necessity for the postwar 
world. Though greater manpower is needed, only the young can keep 
the pace set for the worker in our industry. Here, too, our ambivalence 
is readily discernible. We pay lip service to the values of the individual 
but are ready to plow him under for the right to preserve him. There is 
no place for the aging person in industry, certainly not on the worker’s 
level. Though industrial leaders have tried to answer these charges with 
statistics showing an apparent increase of older workers, this seems to 
be more than offset by a still greater increase in the average age of the 
population. Retirement at a small pension is industry’s attempt to solve 
the problem. Yet nothing more deadly could possibly be contrived than 
the termination of a human’s productive contribution to society. 
From all the above we can readily see that, though the problems of 
aging are unique to the process itself, the basic mental health needs are 
the human needs that are dominant throughout one’s life, namely, 
security and adequacy. The old person needs the security of belonging 
te a family group and being wanted. The threat of the loss of the mem- 
bers of the family by dispersal and the loss of old friends by death is 
not a fancied one but is acutely real. Hope for an improved state of 
affairs, that quality which Thomas French deems so necessary for ade- 
quate integrative function, is somewhat unreal at the twilight of life. 
Therefore, the necessity to belong, to cling to all supporting figures 
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and human ties, is inordinate in this group and should be met if we are: 
to avoid serious disturbances. Any attempts to make the aged more: 
independent and self-sufficient are interpreted as further rejections. As; 
their powers wane and personal resources diminish, they become more : 
dependent and more than ever crave the continuing comfort and secu- - 
rity of a family relationship or its equivalent. I would, therefore, , 
examine seriously the advisability of fostering strong independent reac- - 
tions in those who, like children, are unable to accept them. 

Financial security, though secondary to that of personal relationships, , 
imposes more problems. Here, again, the threat is very real. One has 
either achieved it by the time senescence has begun, or it is doomed to 
further deterioration. Diminished earnings with no prospect for im- 
provement and the possible expanded needs at imminent physical de- 
terioration and illness are added hazards for proper emotional adjust- 
ment. While some can and will live on an unearned income without 
any feelings of guilt or shame, the majority of the aged feel ashamed 
and unhappy to do so. It echoes too much their general feelings of in- 
adequacy to be acceptable. 

Feelings of inadequacy arise when an individual fails to meet his own 
concept of what is required of him. He believes that he finds these feel- 
ings mirrored in the attitudes of those about him. When one’s erotic 
values are diminished because of physical changes, one must either 
compensate through the enhancement of other values, redistribute, so to 
speak, one’s libidinal investments, or give way to erratic forms of be- 
havior. The former can be accomplished through the encouragement 
of an individual who gives support in a personal relationship. The in- 
adequacy can be stilled by the utilization of their wider experience, 
greater perspective which comes with years, steadiness, and their will- 
ingness to assume burdens and responsibilities. Otherwise, they may 
overcompensate through disastrous adventures with inappropriate love 
objects. Thus, older men may “take up” with very young people of both 
sexes, and women at the climacterium will make “fools of themselves” 
over younger men as a last stand against the fading of their erotic 
values. 

So far, I have attempted to pose the problem facing the aged and the 
mental needs arising because of them. What then is the solution? How 
can we best stave off emotional upheavals which may culminate in 
severe neurotic or psychotic reactions? Obviously, medical science is 
helpless in the face of structural changes which are not quite under- 
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stood and which are seemingly inherent in the aging process. It can 
through proper medical care and hygiene, diet, exercise, etc., conserve 
physical energies and prolong life; but, as yet, it has not mastered the 
inroads of time on body tissues. However, a great deal can be done by 
way of mental hygiene. The answer to all the mental health problems 
of the aging can be summarized in one sentence: a continued produc- 
tive life, financially secure, in a secure group environment. 

To accomplish the above objectives, a vigorous program should be 
adopted. A research program embracing all the phases of the needs of 
the aged should be initiated. Industry should be investigated and can- 
vassed for all facilities where the skills acquired by the older people 
could be utilized at a tempo suited to the slowing physical organism 
and the industry involved. In preparation for this paper, I visited St. 
Petersburg, Florida, a mecca for the aged during the winter months. 
The city has done a great deal to give the aged the sense of belonging. 
Its tempo, hotels, recreational facilities, planned activities, even its side- 
walks, are admirably geared to the needs of its visitors. There is an air 
of optimism, security, and adequacy to be noted among the older folks 
who are given ample opportunity for personal relationships on its 
green benches. However, one of the most significant aspects to me was 
to find out that the city is engaged in an active program to invite indus- 
tries to utilize the skills of the aged on a part-time basis. This should 
tend to decrease the feelings of uselessness and augment financially the 
inadequate pensions. 

- Research into the possibility of better rapprochement between the old 
and the young is certainly indicated. A re-evaluation of the roles of the 
two groups may dispel frictions and annoyances. Can the old learn to 
respect the autonomy and judgment of their children, to relinquish out- 
moded parental attitudes, and can the young learn to tolerate the idio- 
syncracies of their parents? Dr. Lillian J. Martin, founder of the Old 
Age Center in San Francisco, has partially answered the question by 
demonstrating the ability to modernize some of the habits and _atti- 
tudes of older people. The advisability of larger households and greater 
mutual responsibility is also worthy of study. 

- Communal life could be investigated to determine whether smaller 
communities offer more satisfaction to the aged than the larger cities. 
Careful observation of the aged themselves should help us to determine 
what type of recreational programs sponsored by the municipalities 
would be of most help to spend the enforced lonely hours. 


16 THE UNIVERSITY OF CHICAGO ROUND TABLE 


Social agencies have heretofore carried the burden of the care of the 
mentally needy aged living in the community outside of mental institu+ 
tions. Their case workers have been a constant source of wonder to me: 
Caught as they are between the necessity of interpreting the limitationss 
budgetary and otherwise, of their respective agencies to hostile clients: 
and the pessimistic therapeutic evaluation of the same clients by thei 
consulting psychiatrists, they yet manage to carry on with dogged if: 
not cheerful determination to serve. However, their greatest help mayy 
not be a result of the precise case work done but rather that they give: 
exclusive attention and interest to an old person. One cannot overem- 
phasize the therapeutic value of lending a helpful ear to the querulous, 
endlessly reminiscing, or complaining old client. It would seem neces~ 
sary, therefore, for the social service agencies to secure adequate per- 
sonnel, lighten the case-work load, and devise means to supply more: 
readily basic human ties so hungrily sought for by the older people. 

Psychiatrists have to some extent modified their rigid viewpoint to- 
ward geriatric psychiatry. Sigmund Freud, the founder of modern: 
dynamic psychiatry, wrote, “Near and above fifty’s, the elasticity of the: 
mental processes on which the treatment depends is, as a rule, lacking—- 
old people are no longer educatable, and, on the other hand, the mass: 
of material to be dealt with would prolong the duration of the treat-. 
ment indefinitely.” Later he stated: “Psychoanalysis loses its effective-: 
ness after the patient is too advanced in years.” Other observers have: 
come to believe that the personality of the individual was not quite as 
rigid for psychoanalytic therapy as they had been led to believe. I have 
already pointed out that rigidity in the aged is a defense against anxiety 
and is therapeutically reachable. There are, however, vast uncharted 
seas and fields into which we as psychiatrists could delve to the benefit 
of the aged. 

In conclusion, may I reiterate that the mental health needs of the 
aged revolve about their inadequacies in the face of failing capacities, 
financial insecurity, and the loss of supporting figures. These needs 
could be met through the cooperation and concerted efforts of sociolo- 
gists, social service workers, psychologists, and psychiatrists. The effort 
should consist of a coordinated research program by these various fields 
and the active adoption of plans evolved. 
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